. FILED

’ . [ ]
g 2004 FOR PROFIT CORPORATION . =, Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000116818 5, 01-26-2004 90069 001 ***450.00
1. Entity Name
WHITE SAND HOLDINGS, INC.
Principal Place of Business Malling Address UUIVLIVIG
4880 SW 85 ST 4890 SW 85 5T
MIAML, FL 33143 MIAMI, FL 33143 .
f

2. Ptincipal Place of Business 3. Mailing Address :E

Suite. Apt. #, etc. Suite, Apt, #, atc. 01072004 Chg-P CRZED34 (1w°3)

City & Stale B ., City & State 4. FEl Number . Apnﬁeé For

_ : 36- /0 35655 N1 Appiicabla
Zip Courtry ¢ Country 5. Cerificate of Status Desired [ gg’emm
6. Name and Addrasa of Currant Regl. d Agent 7. Name and Address of Now Ragl Agent
‘Name
| SALAS,RAULE R e = . — — S
-~ [-6333' SUNSET DR = o - —=={=gireet Address (P.O: BOx Numoer 16 Not Acceptable) =
S MIAMI, FL 33143
City FL ! Zip Code

8. The above named entity submiis this statement for the purpoese of changing its registered office of registered agent. or beth. in the State of Florlda. | am familiar with, and accept
\ha ocbilgations of registared agent.

SIGNATURE
Signature, yped of prinied name of reg| agent end fite ¥ (NOTE: Regissared AQOnt signanre required whan reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor m.., 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Addod 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 oP O peete TME O change ] Adaition

NAME SANCHEZ, ALVARD NAME '

STREET ADDRESS | 4BS0 SW 85 ST STREET ADDRESS

cmy-S7-2°P MIAMI, FL 33143 cry-sr-2p

TIE Dvs ; O peleie e . i [ Change (] Addition

NAME SANCHEZ, BLANCA NAME

STREET ADDRESS | 4880 SW B5 ST STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33143 ciy-ST-op

THTLE O octete TmE [ Change [ Addition

e | - T 1.7 .

STREET ADDRESS STREET ADDRESS T ot —

CTY-ST-ZP CITY-ST-2P

i i T T ~ - i [ Chamge ™[] ‘Addition™

NAME RAME

STREET ADORESS . STAEET ADDRESS

CY-ST-27 ciy-51-ap

me O delete ., TLE [} Change  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

eay-S1- 7P CATY-ST- 2P

e 3 Deets me Dctane  [J Addition

NAME KAME

STREET ADDAESS STREET ADDRESS

Cy-S1-21p CITY-5T-2P

12. 1 heraby certity that the information supglied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered ta axecuta this report as required by Chapter 607, Ficdida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, withL all other like empowered.

SIGNATURE: st (24-0% _ Boc27-7 U7

OFFICER DR DIRECTOR Dayume Prone

RIGNATURE AND TYPED OR PRINTED NAME OF




